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/ CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AMENDED AGENDA
Coslﬁgﬁég) O PIKES PEAK REGIONAL BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLE

OLYMPIC CITY USA April 12,2019 - 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review March 8, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A

i. Business Name: The QuestCom Group, Inc.
Principal Officer: Scott Fenstermacher, President
Licensee: Kurt T. Parnell
RME: Kurt T. Parnell

B. Fire Alarm Contractor B
i. Business Name: Rapid Fire Protection, Inc. DBA Adtech Alarm
Principal Officers: Matt Hammon, President
Rod DiBona, Vice President

Licensee: Matt G. Batie
RME: Matt G. Batie
C. Fire Suppression Contractor A
i. Business Name: All-State Fire Protection, Inc.

Owner: Raymond S. Gibler
Licensee: Raymond S. Gibler

RME: Allan W. Bruch

DISCUSSION ITEM(S)

1. Update on Status of Boards and Commissions Ordinance

ADJOURN

Respectfully,
A
Brett T. Lacey, Fire Marshal
Secretary to Fire Board of Appeals




~ = PIKES PEAK'REGIONAL BUILDING DEPARMENT. = =

\
Fire Alarm Contractor License Application RBD USE ONLY ‘}5\1/

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date ﬁ -]9- 9
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. | |nitial /'& S

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) zgg";pt #i583370
XFAC-A  aFACB

A

Type of Entity (Check one) O Individual O Partnership ﬁ Corporation O LLC
Business Name: 1 e QuestCom Group, Inc.

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 59-3753150
Business Address: 4230 Pablo Professional Court Suite 100

Street Address Apartment/Unit #
Jacksonville Florida 32224
City ) State ZIP Code
Business Phone: 204-992-4405 Business Email: 9€nise.quinn@questcominc.com
Business Fax: 204-992-4410 Business Website: WWW.questcominc.com

Company’s Principal Officers, Partners, or Owners

Name: Scott Fenstermacher Title: resident

Name: Title:

1. Number of years company has operated as a contractor? (If new, write “new”) 18

2. Type of work performed? (Check one or both, if applicable) O Residential %Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? O Yes 4 No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes ﬁ\No If yes, Explain

wu

. Has the company ever declared bankruptcy? [ Yes ]E\No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes E(No If yes, Explain

7. Has the company ever defaulted on a contract? O Yesﬂ(No If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number
TX State Fire Marshall's Office- ACR-2085827 LA- State Fire Marshall's Office- F1888
CA- Electrical/Low Voltage C-7/C-10-937673 NV- C-2C Fire Detection/C-2D Low Volt-0074232
FL- Fire Alarm- EF20000864

ID- Specialty Low Voltage-017696




IR piojectiHistoryl(Listiprojectsiiniwhichithisicompanyjworkedlasthelcontractor:) i
1. Project Street Address: NWC N Cotton Lane & W Thomas Road Goodyear AZ

Type of work (check one) [0 Residential [HCommercial

$307,800 Date: 2019 Your position:

Design of fire alarm system for 360K SF food processing plant
Installation of system to occur 4th quarter 2019,

18880 Navajo Road Apple Valley, CA 92307- Big Lots Distribution Center

Cost: Fire Alarm Designer/QC Inspector

Describe Job in detail:

2. Project Street Address:

Type of work (check one) O Residential [ECommercial

cost: $540,000 .. 2018-2019

Design/installation of a complete fire alarm system for 1.3MM SF Distribution Facility.

Fire Alarm Designer/QC Inspector

Your position:

Describe Job in detail:

Fire alarm integrated into all conveying systems, fire doors, etc.

3. Project Street Address: 242 Sheetz Way Claysburg, PA 16625- Sheetz Freezer Expansion

Type of work {check one) [J Residential [HCommercial

Cost: $198’000 Date: 2018 Your position:

Describe Job in detail: EXPaNsion of existing fire alarm system for new freezer area.
96,000 SF

3900 Corporate Drive Lancaster, TX 75034- INO Processing Facility

Fire Alarm Designer/QC Inspector

4. Project Street Address:

Type of work (check one) [ Residential [ECommercial

$215,000 ... 2017-2018

Describe Job in detail: Design/Install fire alarm system for 130K SF warehouse/meat processing facility
Outlying WWTP building fire alarm system classified as Class | Div i
1055 Peavy Road Jacksonville Florida, 32254- Anheuser Busch Canning Plant

Fire Alarm Designer/QC Inspector

Cost: Your position:

5. Project Street Address:

Type of work (check one)} 0O Residential [Commercial

$312,000 2016-2017

Design/Install fire alarm system for 260K SF expansion of industrial cannery.

integrate new fire alarm system into existing.
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Fire Alarm Designer/QC Inspector

Cost: Date: Your position:

Describe Job in detail:

Print name and title{m&r, prirfipal or manager) Scott Fenstermacher
. 03/15/2019

: = Date:

Signature:




Responsible Managing Employee (RME) Information

Parnell Kurt Tracy
Last First M.l

Date of Birth: 12-21-1964 Social Security Number: _

2663 Ruby Drive

Legal Name:

Address:
Street Address Apartment!Unit ¥
Hilliard Florida 32046
City State ZIP Code
Phone: J04-803-2106 Fax: 04-992-4410 Email: kurt.parnell@questcominc.com

. L. . 30-years installing, estimating and designing fire alarm systems
1. What is your area of expertise in the industry? Y g : gning ystem

2. How long have you worked in the industry? 30'year3

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Emp|0yee

4. Have you ever been convicted of a misdemeanor or felony? O Yes B No If yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. 4 Yes OO No

; Certifications

NICET # NICET Level Expires

90515 ) | v 109/01/2020
P.E. # _ issued Expires
I I -
D.O.T. # Issued Expires
] I
Company B Pasition To From

The QuestCom Group | Systems Engineer Present 08/2014
|Milton J. Wood Fire Senior Project Manager |04/2014 05/1992
'Protection, Inc.

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Kurt .P/a/rn?"— S/yﬁtems /E’ngineer

Signature of (RME): // N W bate: 03/15/2019




Licensee Information

Legal Name: Parnell, Kurt Tracy

Last First M.1.
Date of Birth: 12-21-1964 Social Security Number: —
Address: 2063 Ruby Drive
Street Address Apartment/Unit #
Hilliard Florida 32046
City State ZIP Code
Phone: 904-803-2103 Fax: 004-992-4410 Email: kurt.parnell@questcominc.com

. L . 30-years installing, estimating and designing fire ala t
1. What is your area of expertise in the industry? Y g g gning fm systems

30-years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? &1 Yes [J No

Certifications

NICET # NICET Level Expires -
90515 [Iv [09/01/2020
P.E. # Issued Expires
o | [
- D.O.T.# Issued Expires

I I
Work History

Company Position To From
The QuestCom Group |Systems Engineer Present 08/2014
Milton J. Wood Fire Senior Project Manager |04/2014 05/1992

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Kurt Pagnell- Systepis Engineer

Print name & title (Licensee):

bate: 3/15/2019

Signature of (Licensee): Ad z

2880 international Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951
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Registered Location(s): Registration Number
ACR-2085827

Pt i
4230 Pablo Proffesslonal Court Suite 100 Jackso«xyﬁza@"v O [T \\ Expiration Date: 04-22-2019
e N

EFFECTIVE DATE:  04-22.2016
FIRE ALAR f?: % FICATE OF RE’ .’\TRATION
P‘

T’Sms %E’ TMENT OF

Issued To:
The QuestCom Group Inc

Chuis

Chris Connealy, State Fire Marshal

DATE ISSUED: April 20, 2017

5F0B11011

To receive news and updates from the SFMO concerning Fire Industry Licensing, sign up for
the SFMO Licensing eNews Update at hitp://www.tdi.texas. gov/alert/esimolicensing.html

The QuestCom Group Inc
4230 Pablo Proffessional Court Suite 100
Jacksonville FL 32224



et e CONTRACTORS
O3 srafs LICENSE BOARD

L TS — ACTIVE LICENSE

e THE QUESTCOM GROUP INC

e e C-7 C10
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Stelt uf Idaho
DiviSION OF BUILDING SAFETY

ELECTRICAL BUREAU

THIS IS NOT A BILL KEEP THIS
RECEIPT FOR YOUR RECORDS.

8 Payment Information

Processed By KCO

Receipt No: AEC165875

Receipt Date: 2/11/19

Fee Description:  ELECTRIC
THE QUESTCOM GROUP I Fea Amount 5 103 00 AL
4320 PABLO PROFESS CRT STE 100 Paid Amount: $ 100.00
JACKSONVILLE FL 32224 License Number: 0176396

e e

State of ldaho - Division of Building Safety

1090 E. Watertover Ség Sute 150 Mendian 10 83632
(800) 9553043 -0 dbs idaho.gov

52 . ) W
SCOTT F:ENSTEE}N@AGHER

jssued subject to the provislons ol idaho Code

Chris L Jensen ngvléﬁv
Administrator
Type LiciCert issucd Expiras
ELE SPEC 017656 2735014 28720
CONTRACTOR Linited Energy
THE QUESTCOM

GROUP INC
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Southern Nevada Office

Northern Nevada Office
2310 Corporals Circle, Suite 200 5390 Kietzke Lape, Suite 102
Hende . Nevada 89074

Heerson Novada STATE CONTRACTORS BOARD Reno, Nevada 331

The Nevada State Contractors Board certifies that

QUESTCOM GROUP INC (THE)

Licensed since December 08, 2009

License No.0074232
Is duly licensed as a contractor in the following classification(s):
PRINCIPALS: C-2C Fire Detoction, C-2D Low Voltage LiMIT:  $900,000
SCOTT FENSTERMACHER, President, EXPIRES12/31/2019
o)

EDWARD DAVIS, Qi

\Mongasur. Cavuns,

Chair, Ne@a State Contraclors Board

14



Kurt Parnell- NICET-IV-#95015
2663 Ruby Drive, Hilliard, Florida 32046

904.803.2103

Kurt_Parnell@Yahoo.com

PROFESSIONAL PROFILE

Experienced Project Manager, and management professional with 25-years of experience in the fire
alarm, and fire suppression industry.

Team Management e CAD Software Design

Fire Alarm Systems Engineering e  Utilization of Electrical Test Equipment
Sales and Client Development * Proficient with Microsoft Office Suite
Design Build Professional e  Fire Suppression Systems Engineering
Electronic Technician and Design

Excellent understanding of safety
procedures, OSHA-10 and more

e  Excellent organizational , supervisory,
time management, and communication
skills

PROFESSIONAL EXPERIENCE

The Questcom Group Inc., Jacksonville, Florida
Systems Engineer
August 2014 — Present

Achievements:

Arkansas Licensed Alarm Contractor
Texas Fire Alarm Planning Superintendent

Responsibilities:

Estimating and budgeting commercial and industrial fire alarm projects.
Engineering and approving system instalfation drawings.

Work with Project Superintendents and installation teams, to develop installation
milestones, and create accurate project schedules.

Provide quality caontrol oversight during the project installation, and during system
startup and commissioning.

Sample of Projects performed:

Big Lots Distribution Center, Apple Valley, CA- 1.3MMSF 2018-2019
Sheetz Freezer Expansion, Claysburg, PA- 96,000SF 2018
In-N-Out Meat Processing Facility, Lancaster, TX- 130,000SF  2017-2018
Anheuser Busch Canning Plant, Jacksonville, FL- 260,000SF 2016-2017

Frito Lay Warehouse, Jonesboro, AR- 165,000SF 2017
Landstar Cross Dock Warehouse, Laredo, TX — 118,000SF 2017
Frito Lay- ASRS Warehouse, Rancho Cucamonga, CA- 196,000SF 2017
Nestle Waters Warehouse Addition, Allentown, PA- 150,000SF 2016
Mercedes Benz Parts Warehouse, Jacksonville, FL- 175,000SF 2016
Gulfstream Service Hanger, Brunswick, GA- 325,000SF 2015
Gulfstream Warehouse, Savannah, GA- 186,000SF 2014



Kurt Parnell- NICET-IV-#95015 904.803.2103+ Kurt_Parnell@yahoo.com Page 2

Milton J. Wood Fire Protection, Inc., Jacksonville, Florida
Senior Project Manager
May 1992 — April 2014

Achievements:

e NICET Level IV Fire Alarm Systems

®  NICET Level Il Special Hazard Systems

¢  Florida Low Voltage Alarm Contractor Unlimited
®  Georgia Low Voltage Alarm Contractor Unlimited

Responsibilities:

e  Estimating design/build heavy industrial and commercial Fire Alarm, Mass Notification,
and Fire Suppression systems.

e  Manage installation teams, and re-inforce the safety requirements expected to
complete the projects safely and without any lost time injuries.

e  Work directly with clients to develop clear concise expectations of a project from
conception to design, installation, and completion.

®  Accountability: Set clear expectation and goals for project teams. Track progress against
timelines, milestones and budget, revise as needed.

e Track and create monthly cost to profit projections, managed purchasing of materials,
and generate monthly project billings.

EDUCATION

Andrew Jackson Senior High School, Jacksonville, Florida - 1983

REFERENCES

References are available upon request.

16
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

QUEST-1 OPID: S

DATE (MM/DD/YYYY)
03/13/12019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 904-565-1952

GoNTACT Shahara Padilla

Brown & Brown of Florida, Inc. PHONE E FAX 565
Building 100, Suite 100 Me%;%’,]‘“s 1952 | 2% yo):204-565-2440
10151 Deerwood Park Blvd | Epal ... SPadilla@bbjax.com
Jacksonville, FL 32256
Josh Becksmith __  _ INSURER(S)AFFORDING COVERAGE NAIC #
insurer A : Westfield Insurance Company 24112
INSURED The Questcom Group, Inc. insurer s : Houston Casualty Company
4230 Pablo Professional Ct 100 .
Jacksonville, FL 32224 INSURERC :
INSURER D ¢
INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IETS.I;} TYPE OF INSURANGE ?NSDDD_L%'\[?; POLICY NUMBER POLICY EFF PDLI%Y EXP \ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams.vace [ X occur TRA5918643 04/01/2018|04/01/2019 | BAMAGETORENTED /' 500,000
| MED EXP (Any one person) $ 5,000
- PERSONAL & ADV INJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poucy | X | 5ES Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | automosILE LiAgILITY | GOMBINED SINGLE LIMIT | ¢ 1,000,000
ANY AUTO TRA5918643 04/01/2018|04/11/2019 | BODILY INJURY (Per person) | s
OWNED [ sGhspuLeo
|| AuTOS onLY AUTOS BODILY INJURY (Per accident)| s
| X | B onuy KGHRON® ROPERTY DAVAGE .
$
A | X|umerertams | X | occur EACH OCCURRENGE s 2,000,000
EXCESS LIAB CLAIMS-MADE TRA5918643 04/01/2018|04/01/2049 AGGREGATE s 2,000,000
oep | X [ reTentions 0 s
PER OTH-
R SRS Sine ||
A il W e pieconen s
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
SCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §
A |Equipment Floater TRA5918643 04/01/2018(04/01/2019 |Rented 500,000
B |Prof Liabllity HCC1865970 04/01/2018|04/01/2019 |Prof Liab $1V/SIM
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may bo attachad if more space Is raquired)
30 days notice of cancellation and 10 days notice of cancellation for
nonpayment is provided per policy provisions.
CERTIFICATE HOLDER CANCELLATION

PIKESPE

Pikes Peak Regional Building

Department

2880 International Circle

Colorado Springs, CO 80910
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

17
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Yo, DATE (MMDDIYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE AN

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RAME-"! Risk Management Depariment

Commercial Lines PHONE ¢, 866-443-8489 { TA% no); 800-889-0021
USI tnsurance Services LLC ML ss:.  work.comp@trinet.com

2601 South Bayshore Drive, Suite 1600 INSURER(S) AFFORDING COVERAGE NAIC#
Coconut Grove, FL 33133 INsSURERA: _ Indemnity Insurance Company of North America 43575
INSURED INSURER B: .

TriNet HR 111, Inc. INSURER C

RE: The QuestCom Group Inc. INSURER D ;

9000 Town Center Parkway INSURER E ;

Bradenton, FL 34202 INSURER F :

COVERAGES CERTIFICATE NUMBER: 14002943 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDLISUBR] POLICY EFF | POLICY EXP
'E?g TYPE OF INSURANCE INSD | WVD. POLICY NUMBER {MM/DDIYYYY} | (MMIDD/YYYY) LimMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] NTED

CLAIMS-MADE OCCUR PREMISES (Ea occurrence! s
MED EXP (Any one person) S
PERSONAL 8 ADVINJURY |§
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
Jpouer [ 158% [ Jioc PRODUCTS - COMPIOP AGG | §
OTHER: S

COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 5
ANY AUTO BODILY INJURY {Per person) | §

| owneD SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
| HIRED NON-OWNED PROPERTY DAMAGE S

|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS L1AB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § s
PER OTH-

[ WORKERS CONPENSATION " X | WLR_C65440738 7112018 | 71112019 | X | ERrure | | O%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 2,000,000
OFFICERMEMBEREXCLUDED? | N |N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachaed if more space Is required)

A Waiver of Subrogation applies in favor of cerlificate holder as required by written contract.

Workers' Compensation coverage is limited to worksite employees of The QuestCom Group Inc through a co-employment agreement with TriNet HR 111,

Inc.

CERTIFICATE HOLDER CANCELLATION
Pikes Peak SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Regional Building Department ACCORDANCE WITH THE POLICY PROVISIGNS.

2880 International Circle

Colorado Springs CO 80910 AUTHORIZED REPRESENTATIVE

G

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)



Workers' Compensation and Employers’ Liability Policy

Named Insured

Endorsement Number

TriNet HR M, Inc. Boley Nambar
. WLR_C65440738
RE: The QuestCom Group Inc. Symbol: Number:
Policy Period Effective Date of Endorsement
71112018 TO 7/1/2019 07-01-2018

Issued By (Name of Insurance Company) Indemnily Insurance Company of North

America

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FR

OM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit
Schedule
Pikes Peak

any one not named in the Schedule.

Regional Building Department
2880 International Circle
Colorado Springs CO 80810

For the states of CA, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

Deene ol

Authorized Agent

WC 0003 13 (11/05) Ptd. U.S.A. Copyright 1982-83, National Council on Compensation Insurance
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Suite 100
Jacksonville, FL 32224
s (904} 992-4405

{{Crovp Inc (904) 992-4410
— www.questcominc.com

.. % i 4230 Pablo Professional Court

March 13, 2019

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

Re: Confirmation of Exclusive Employment for RME

To Whom it May Concern:

Pursuant to the requirements set forth in the Pikes Peak Regional Building Department
(PPRBD) Fire Alarm Contractor License Application please utilize this letter confirming
the exclusive employment of our company appointed Responsible Managing Employee
(RME)/Licensee for the PPRBD.

Kurt T. Parnell began with The QuestCom Group, Inc. (QCG) in 2014 and has been
directly responsible for the design, permitting, and inspection of over 20 large scale fire

alarm systems.

Should you have any questions please do not hesitate to contact me.

Respectfully,

<

Scott Fenstermacher
Scott.fenstermacher@questcominc.com
904-992-4405

www.guestcominc.com

Page 1 of 1
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
The QuestCom Group, Inc.

is an entity formed or registered under the law of Florida . has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20161337586 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 03/07/2019 that have been posted, and by documents delivered to this office
electronically through 03/12/2019 @ 12:44:14 .

| have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/12/2019 @ 12:44:14 in accordance with applicable law.
This certificate is assigned Confirmation Number 11446258

s

“OF COz:
“ﬂ‘,mn_t'xzx:.n,;nré

P e
AT

s

oo . e N A
{ 8 76,,-5/ Secretary of State of the State of Colorado

ervasanerett

FekhEberkrk kb ickkkk kR k R E Rk kokokdokdohk wREFFE[ (] of Certificated d ¥ ddiooridokiok gk dkdkk kbbb kb ok hFxx bk dhd b n

Note. 4 cernficate sssued electronically from the Colorudo Secretory of Stte s Web sie 15 filly aud mmediately valid and effective, However:
as an option. the isswamce and vahdity: of a certificare obtamed electronically muy be established by visiting the Validute a Cernficate puge of
the Secretary of Stute’s Web sue, hip. www sos state.co s biz CerttficateSearchCriteria do entermg the cerficate s canfirmation number
displayed on the cernficate. and following the mstructions displayed, Confirmng the isswance of a_certificate is mereh optional and is not
necessary 1o the valid and effective issuance_of a_certificate. For more wnformation. visit our Web site. hup: www sos state.co.us click
“Busmesses. trademarks. trade names™ and select Frequenth: Asked Questions
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegionalBuilding/ 3/19/2019 12:57:49 PM

(ROSE)
o @PPRBD Receipt #: 1583370
@ @ppregionalbuilding ; Customer: Application

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00

Total Due: $50.00

Payment Summary
Account Description ) Reference Amount

9801-55200 COLLECTION, CHECK 5565 $50.00

Total Tendered: $50.00

Comment: FIRE APPLICATION



Fire Alarm Contractor License Application

RBD USE ONLY
it is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| nitial
Receipt #
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Checlone) RED :

o FAC-A AC-B

TS el T".‘i‘:{ﬂ-""ﬁg'
e

i BUSINESSANTOLMAtioN e i

.'-'4.'-;

Type of Entity (Check one) [ Individual [ Partnership ﬁCorporatlon LLC

Business Name%ﬂ\d YL ?ﬂ\fk“eﬁ\‘\bm Adeeche

(The business name is the name that will appear on the license and rs(the actual name under which the contracting business will operate.)

Federal Employer ldentification Number: 1—" (a DL’ -’1 ?) L') 05

Business Address: )650 SWY\(D M/

Street Address

Apartment/Unit #

S0 ST

%qo‘lrf. Gy

State ZIP Code

Business Phone (005’54 8 ’23“/9\, Business é-;gg;l (oS ’5"1’8 0VI08

Busmessﬁn WYEH‘D@((LD\&F\Y{ N (O Business Website: Mﬂﬁﬂlw

Company’s Principal Qfficers, Partners, or Owners

Name: N\ﬂ% QHOVV\W\DW/

Title: :P m‘lop CV\:\‘

Name: (‘R(‘d, D\ B

Title: \y‘ L Q\’{’_S\\dfy\ﬂd

1. Number of years company has operated as a contractor? (If new, write “new”) c>r) S

2. Type of work performed? (Check one or both, if applicabl

e) ?{Residential }Z(Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? 0O Yesﬁ\’No If yes, Explain

4. Has the company been a defendant in a collection action

5. Has the company ever declared bankruptcy? O Yes]Z[’No |

6. Has the company ever had a license suspended or revoked? O Yes &l No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes

Zliicensesiheldbyithel

“, , o L

Junsdxchon Ltcense type and number

court case? O YesE/No If yes, Explain

f yes, Explain

No If yes, Explain

SICompany et

i
gt

Jurisdiction- Llcenstype and number

¥ see attuched =
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_ Responsible Managing Employee (RME).Information: = .. -

Legal Nameg\\%a’h-f y A/( a’H‘

Last First
Date of Birth: rQ/ L'I {/’T‘ ) Saocial Security Number:
Address: I &30  Sanco (D.J/
Street Address Apartment/Unit #
Rapid City SO R A9
Vay State ZIP Code

Phone: &)06’ 34 6’35"[&, Fax: M)S -34 8-0108 Email: Mﬁ@mﬂdﬁﬁmmom

1. What is your area of expertise in the industry? Fi ve, aloxmy

2. How long have you worked in the industry? &6 \f rs

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Duanex

4. Have you ever been convicted of a misdemeanor or felony? [1 Yes [} No If yes, Explain

5. Have you had a license suspended or revoked? [J Yes ?(No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for sagid company’s and my own actions in connection with the contractor’s license that may
be granted. ){‘

Yes [0 No

NICET # NICET Level Expires

l SOOAN | T | 33 |
PE. # Issued -Xpires

| | I |
D.O.T, # Issued Expires

Company \0 Pasition To From
wﬁgﬂaﬁﬁpﬁ‘ Y &QQQ rindent” Oct 19+ DXy IS
%#gd_ﬁﬂj(ﬁe%\ﬂ‘ ) Wozards | Rec 2014 Nov 9o

DIk T, Provechion) VO €l At Sugentcor (purend Jon, a0l

1

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): MO«/H‘ \ﬁ(k‘_\@) \\ L& ?rQSr!CQeM/
Signature of (RME): M . Date: 2 Q\ “ﬂ
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roject History (List projects inwhich'this company worked:as:the contractor.)
ot Middly Scheos Rapd Gy SO
Type of work (check one) [ Residential pfommercial J
Cos‘f'?ZDf RED  pate: _20IH Your position: _(Y\0MAQ L pm? alowrm.
Describe Job in detail: _SCh 00(- ‘P\’I’L ﬂ«&U’W\ Sbb/l\'}?/W\-/ o

1. Project Street Address:

2. Project Street Address: Copp@r Q!dao;@ Apts - 2020 Yomise R ?Q“D'\(& (’Xﬁ(/)/;O
Type of work (check one) ﬁ{Residential OCommercial

Cost: &:r'o/%ﬂ Date: _SA0IF Your position: fire, W%W

Describe Job in detail: "\\\90\)(’&\!\/\.01/\),{“ Warks A story b\3 five alaym SVESIZNN

3. Project Street Address: %(‘CQL\)\ ?\ms S?Y\'\N Livinen. 7 HeO Tainle cacic X / _C

Type of work (check one} T}(Residential OCommercial

Cost:ﬁg "‘}6“' “UQS Date: 2018 Your position: fQ\v{ A Y\/\C\MO\J!Z}"

Describe Job in detail: S50 Wt Seanior '\-\anczy)./ g toul \Al\vw:\) five aleeun Susier

4. Project Street Address: Rock s GDY\P ’(PGQQ\& QI\MI SO
Type of work (check one) {J Residential tﬁ'\Commercial

Cosg%s. ngR ) Date: =X¥(p Your position: %\\(E a&OJ N NC\YDP\QJV
Describe Job in detail: £OMNLY Cld-‘ VN2 .S\J&"(CW\ gl / V\ﬂb bl dC\/\

5. Project Street Address: AN Srwuickess, —~ LDV\:Ger\(\(\'jT‘ €

Type of work (check one) N\Resmentlal /E.{Commeraal

Cost: #10! qqq/ Date: Q| 8 Your position: M&M%ﬂ

Describe Job in detail: LQYLCOM’ ?f(' mOPIDV\/ S\IJ,S‘}UVI .

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) N\&‘H* Boh e, y \)\l CL, %\AF 1!\7*-‘
Signature: Mm Date: é& \“q
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icensee Information

Legal Name:0he J\A(rl'f'

Last F;rst‘
Date of Birth: <) / 4 / q’D Social Security Number:
Address: 1550 SCUY\(D (Q&J
Street Address Apartment/Unit #
Lamad G <D SAFO
v ity | State ZIP Code

Phone: (01)6’(%8’&%%\, Fax: _(60S 349 010D Email: WMb@Tap}dZGYﬁ‘\ﬂcfwm

1. What is your area of expertise in the industry? fFire Marmy

2. How long have you worked in the industry? 86\! rs

3. What is your affiliation with the company? (Owner, partner, employee, etc.) W~

4. Have you ever been convicted of a misdemeanor or felony? [0 Yes /M No If yes, Explain

5. Have you had a license suspended or revoked? [1 Yes Al No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? O Yes [0 No

NICET Level Expires
i | |
Issued Expires
I |
Issued Expires

WorkiHistory::

Company Position To From
Rand Aie, Yrorechnd NO|uonr Superivtendel o 1aa+ Ock 19915
Qapd Gre Vrobechina VPISpedak Beeards | pec 2014 N 149%F
Lapid Sier, Pdkeckion N[ Ewie, Mamgm‘zm\w Cutvend Jan QoI5

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

{ . .
Print name & title (Licensee): M@’H’ @Qﬁe// \)lC:e Pr&\d(ﬁ\’\f{\
Signature of (Licensee): M&E’ Date: %Q, ”j

22880’ International’Circle; Colorado ‘Springs, CO.80910:"

- Telephon& 719-327:2887 /... .- \Fax 719:327:2951 %
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Rapid i—'ire Protection, Inc. Contractor Licenses

State/City License Number [Expiration Date
North Dakota - s
State of North Dakota 32379 Class A 3/1/2019
State of ND Certificate of Commercial Practice 836PE 12/31/2018
City of Watford City, ND 306 - 3/31/2019
Arizona
State of Arizona 259965 Class C-16 | 10/31/2019
I
Utah ’ B
State of Utah Contractor License S370 6931851-5501 11/30/2019
City of Salt Lake Business License e LIC2017-03444 11/30/2019
Wyoming
State of Wyoming Residency Status e 635 o 7/1/2019
State of Wyoming Low Volt Contractor Alarms LV-A-43192 7712019
City of Cody, WY 166 : 12/31/2018
City of Kemmerer, WY~~~ 1142 1/31/2020
City of Gillette, WY Contractor License 1773 ; 12/11/2019
City of Gillette, WY Chemical Fire Suppression Contractor 1772 i 12/11/2019
City of Gillette, WY Fire Alarm Systems 2140 ; 12/11/2019
City of Laramie, WY Fire Protection Contractor 3689 i 12/31/2019
City of Cheyenne, WY Class F-1 L . 1. CT-19-08343 | 5/10/2019
City of Cheyenne, WY Class Q.S. F-1 (Brent Zimiga) CT-18-31510 6/9/2019
Town of Greybull, WY 38 12/31/2019
City of Rawlins, WY 272 2/1/12020
City of Riverton, WY 2004-105 1/22/20620
City of Buffalo, WY 18-020 12/31/2019
City of Douglas, WY 2018-066 ; 11/20/2019
Town of Wheatland, WY WT-573 ] 12/31/12019
City of Rock Springs, WY-Alarm CR-18-02866 ! 4/9/2019
Town of Evansville, WY 877 i 12/31/2019
City of Moorcrfot, WY Class A ; 12/31/2019
City of Torrington, WY 177-2017 : 12/31/2019
City of Evanston, WY 9007 } 2/28/2019
Town of Meeteetse 17-2 i 12/31/2019
City of Sheridan-Clint Graft Journeyman CL-18-48 ' 712412019
City of Sheridan-Steve Viereck CL-18-26 i 417/2019
City of Sheridan-Matt Batie Journeyman CL-18-25 i 4/1712019
City of Sheridan-limited electrical CL-18-35 i 6/4/2019
City of Sheridan-RFP Fire Sprinkler Contractor CL-18-24 L 4Nn7i2018
City of Powell WY 2019 12/31/2019
Nebraska - ,
State of Nebraska Contractor Registration Certificate o 34079 i 2/15/2019
NE Certified Waterbased Fire Protection Contractor 14090 i 9/30/2019
Nevada T
State of Nevada Business License i NV20111257015 4/30/2019
Nevada State Contractors Board 0081263 C41A | 6/30/2020
Nevada State Fire Marshal ! 1213112017
City of Elko Business License 81263 8/31/2019
Washington ;
State of Washington Construction Contractor-Fire Protect System 603-490-599 i 4/1/2019
_ o e . i
Montana U T T omemE e T I
Montana-Certificate of Contractor Registration 36784 7/18/2020
Montana Fire Protection Entity FPL-BEL-000157 5/31/2019
City of Bozeman, MT 18-00029795 12/22/2019
Colorado
Colorado Registered Fire Suppression System Contractor T 19.5-01341 12/31/2019
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City of Au-rora, CO D-7 Fire Sprinkler

) 2018 1467837 00 CL 71112019
City of Fort Collins, CO FS-1972 1152020
Town of Estes Park, CO 214 i 12/31/2019
City of Centennial, CO Contractor License Type B CEN-18-09693 | 3/3/2019
Colorado Springs, CoPikes Peak Regional Building Department Building D-7A (FSC-A) 21676 3/31/2019
City of Denver LIC00245678 10/31/2021
City of Littleton Business & Sales/Use Tac 18394 Issued 2/18/2016
City of Monument 1772 2/28/2019
City of Arvada AEC6258 5/13/2019
City and County of Broomfield OL-17-11793 3/20/2019
City of Lafayette CO B - GCAB202132 7/3112019
City of Boulder LIC-0011195-FIRESS 4/20/2019
City of Loveland | 6194 1/25/2020
City of Lakewood - 21032 2/12/2020
City of Brighton CL-11340 4/17/2019
City of Longmont 8 ] 6/30/2019
City of Westminster 161031036 i 1/31/2020
County of Douglas Building Division . A150605 i 11/20/2019
Town of Windsor - B §T005925 : 12/31/2019
City of Thornton FIR201800015 | 1/11/2020
City of Louisville ) LSVL-001469-2018 : 1/15/2020
idaho - ;
State of Idaho for Rapid Fire Protection Corporate Office Inactive-see note in file FPSC-097 i 12/131/2016
State of Idaho for Rapid Fire Utah Office FPSC-098 ! 12/31/2019
City of IdahoFalls 19-021 i 12/31/2019
South Dakota i - - I
City of Lead, SD o ~ No Number | 7/30/2019
Oglala Sioux Tribe/Pine Ridge Indidan Reservation 18-BL1113 { 2/2412019
Cheyenne River Sioux Tribe Business License 2173-726 3/31/2019
City of Spearfish, SD Contractor License 3064 12/31/2019
City of Deadwood, SD Contractor License 2018-5247 12/31/2019
Cily of Sturgis CL19-000006 11412020
Standing Rock Sioux Tribe Business License BL-2018-173 12/31/2019
New Mexico -
State of New Mexico Contractors License MS12 393397 10/31/2020
State of New Mexico Mark Winder 393392 2?77 .
lowa o
Contractor Registration Certificate for State of lowa €135088 10/29/2019
Shoshone & Arapahoe Tribes 2016-00740 12/31/2016
Three Affiliated Tribes, TERO Business License 769537 1/30/2019
Turtle Mountain Tribal Business License 1/30/2019
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State/City License Number

Expiration Date

Wyoming

City of Sheridan -Limited Electrical License CL-18-35
Wyoming Dept of Fire Prevention- Low Volt Contractor Alarm LV-A-43192
City of Laramie

Colorado
Aurora-Gen contractor license is adequate,no low voltage needed
Arvada-RFP license covers sprinkier & alarm

City of Colorado Springs- Fire Alarm 728145
City of Greeley 113011
City of Fort Collins- Specialized Trade Contractor

City of Loveland 7041
City of Longmont- Low voltage D15005588
Nebraska

City of Alliance

City of Chadron

City of Scottsbluff

NMontana

State of Montana-Clint Graft FPL-IEL-000742

6/4/2019
7/1/2019

912312019
11/18/2020

4/1/2019

5/31/2019
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

RAPID FIRE PROTECTION, INC,

is an entity formed or registered under the law of South Dakota , has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20031114091 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/14/2019 that have been posted, and by documents delivered to this office
electronically through 02/18/2019 @ 15:39:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 02/18/2019 @ 15:39:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 11398058

Secretary of State of the State of Colorado

t****#il#*##*#t******#**##****#***#t******#lﬂl#End ofceniﬁcate#****t##******#****#******#*******##**k**#t#

Notice: A certificate issued electronically from the Colorado Secretary of State ‘s Web site is fidly and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Centificate page of
the Secretary of State’s Web site, htip:/fwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not

necessary to the valid and effective_issugnce of a ceritificate. For more information, visit our Web sire, hutp:/fwwiw.sos.state.co.us/ click

“Businesses, trademarks, trade names " and select “Frequently Asked Questions. ™
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MATT BATIE

POSITION

Vice President

EDUCATION / QUALIFICATIONS

US Deptarment of Labor Fire Sprinkler Journeyman

RELEVENT EXPERIENCE / ENMPLOYMENT HISTORY

1989-1992 Prairie Fire, Inc. Black Hawk, SD
Field Labarer
1993-2003 Rapid Fire Protection Rapid City, SD

Labor Superintendant

= Responsible for installation and scheduling of all sprinkler systems
installed by Rapid Fire. Also ran the four year apprenticeship and safety
programs.

2004-2013 Rapid Fire Protection Rapid City, SD

Special Hazards Manager

» Responsible for all special hazards projects. Bid, designed, and installed
all types of special hazard systems.

2013-present  Rapid Fire Protection/Adtech Alarm Rapid City, SD
Special Hazards/ Adtech Alarm Manager

» Responsible for all special hazards projects as well as manage multi-state
fire alarm division.

E-MATL MATTB@RAPIDFIREINC.COM
1530 SAMCO RD * RAPID CITY, S 57702 *+ PIIONE (605) 348-2342



Rapid Fire Protection Inc
Adtech Alarm

1530 Samco Road - Rapid City, SD 57702
Phone: 605.342.5047 - Fax: 605.348.0108

ADAEOR OF RAHD FINE PROTFCTIN,

February 28, 2019

Pikes Peak Regional Building Department
2880 International Circle

Suite 100

Colorado Springs, CO 80910

To Whom it May Concern,

RE: RME Applicant

i am writing in-regards to Matt Batie and his application to be an RME for Rapid Fire Protection/ Adtech.
Matt is a Full-Time employee with our company for 25 years and we ask you to please add him as an

RME.

Sincerely,

Mo e

Matthew Hammon

President
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DocuSign Envelope 1D: 4288FD30-BCO1-4B5E-9777-DC53A960338C

) 2]
ACORD
_—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYVY)
03i/28/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR N

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

certificate holder In lieu of such endorsement(s).

ek —
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the palicy, certain policles may require an endorsement. A statement on this certificate does not confer rights ta the

Sioux Falls, 8D 57108

PRODUCGER 1-605-336-1090 c:iar(m

Holmes Murphy & Assoc-5F PHONE [Ea% -
o) {AIC, N}

5120 8. Solberg Ave EM

INGURER(S) AFFORDING COVERAGE NAICH

INSURER A : Hartford Pize Insurance Company

INSURED
Rapid Fire Protection, Inc.

1530 Samco Rd

Rapid city, SD 57702

INSURER 8: Travelers Propsrty Casualty Co. America
INSURERC: Twin City Fire Insurance Co

INSURERD :

INSURERE:

INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 49445062

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

ICE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

= d=tiutd il
iy TYPE OF INSURANCE | POLICY NUMBER A P LTS
A | GENERAL LIABILITY S1DENOR0211 04/01/17 04/01/18| gacH OCCURRENCE 51,000,000
b S )
X | COMMERGIAL GENERAL LIABILITY ‘Egﬁms_gmgg_g;i,ixﬂ $300,000
1 CLAIMS.-MADE E OCCUR MED EXP (Any one parson) | §10, 000
— PERSONAL& ADVINJURY |§1,000,000
. GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000
poucy [ X | 582 [X]0c §
"COMBINED SINGUE LI
A | AUTOMOBILE LABILITY 91UENOE0212 04/01/17 04/01718] COMBIN ED SINGLE LtnT 1,000,000
X | anyauro BODILY INJURY {Per pergon) | §
vt 5%2%;2 BODILY INJURY (Per scciden)| $
X | HIREDAUTOS (X | auTOS _'}‘39"-, &J'Emymmcs s
s
B |X | UMBRELLA LIAB X OCCUR ZUP91M4468217NF 04/01/17 04/01/18 EACH OCCURRENCE § 10,000,000
EXCESS LiaB CLAIMS MADE AGGREGATE 510,000,000
oo | X | revenmions 10. 000 5
WORKERS COMPENSATION OED21 < 04/01/18B] X | WCSTATU- OTH-
C | AND EMPLOYER®S: LInBILITY Yin 91WEGE0210 04/01/17 04/01/18| X | WeSTATU [ OTH
ANY PROPRIETOR/PARTNER/EXECUTIVE 1,000,000
OFFICER/MEMBER EXCLUBED? NIA E.L. EACH ACCIDENT s 099,
(Mandatory in NH) E.L, DISEASE - EAEMPLOYER § 1,000,000
ir ges. doscride undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LiMiT | § 3,000,000

RE: Contractors Licenas

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schadule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pikes Perk Regional Building Department

2800 International Circle

Colorado Springs, €O B0910
| USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2010/05)
CIhnensgf

49445062

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Providing Certification Programs Since 1961

BE IT KNOWN THAT

Matt G. Batie

IS HEREBY AWARDED CERTIFICATION AT

LEVEL 1l

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
FIRE ALARM SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through March |, 2022

CERTIFICATION NUMBER 118063

ﬂq > 7 —
-
IRMAN OF THE NICET BOARD OF GOVERNORS

A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application RBD USE ONLY )
Date

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Initial

consider this application for the state license in compliance with the Pikes Peak Regional Receipt #

Building Code. RBD #

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check onc)
A FSC-A {1 FsC-B 0 FsSC-C 0O FSC-D O FSC-H 0O FSC-M

] Business Information
Type of Entity (Check one) [ Individual [ Partnership 4 Corporation atLc

Business Name: All-State Fire Protection
(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 84-0958633
Business Address: 107 Central Ave

Street Address Apartment/Unit #
Wiggins CO 80654
City State ZIP Code
Business Phone: 970483-7212 Business Email: Peckym@allstatefireprotection.com
BusineSS Fax: 970"483"721 8 Business Website: a"StateﬁreprOteCtion

Company's Principal Officers, Partners, or Owners

Name: Raymond S Gibler Title: OWNEr
Name: Title:
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new") 35

2. What is the company's area of specialties? Fire Suppressmn

Type of work perfarmed? (Check one or both, if applicable) Residential B Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [J Yes b2 No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes b4 No If yes, Explain

5. Has the company ever declared bankruptcy? 4 Yes 00 No If yes, Explain Chapter 11 in 2017

6. Has the company ever had a license suspended or revoked? [I Yes B No If yes, Explain

7. Has the company ever defaulted on a contract? [1 Yes i No If yes, Explain
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See revised license application page with signature

1”. P,.oj;ct Street;ddre'ss | Goddard School 1501 N Locust-Denver CO 80220 o

Type of work (check one) [ Residential EHCommercial

cost: 76,017.00 .. . 07/13/18 ion: fiF€ SUppression

Your position:
bescribe Job in detait: INStalled fire suppression system

2. Project Street Address: Fed EX Station #807 2929 E Platte Ave Fort Morgan,CO 80701

Type of work (check one) O Residential ECommercial

Cost: 18!500-00 Date: 01/01/19
Describe Job in detail: Installed fire SuppreSSion SyStem

Your position: 1'€ SUppression

3. progect sueet address: 979 E Valley Rd, Basalt, CO 81621

Type of work (check one) & Residential [OCommercial

5100.00 .. 1211418 0 position: fire suppression
Describe Job in detail: INStalled fire suppression system

Cost:

4. Project Street Address: UPS 19500 E 23rd Ave Aurora,CO 80011

Type of work (check one) [1 Residential ECommercial

cost: 00,239.00 .. 09/0118 o Losition: fire SUppression
Describe Job in detait Installed fire suppression system

5. Project Street Address: 11U Hotel 236 Main St Grand Junction

Type of work (check one) O Residential HCommercial

cost: 132,517.00 ;... 08/01/18 fire suppression
Describe Job in detait: INStalled fire suppression system

Your position:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) Raymond Gib ler
Raymond Gibler Date: 09/18/19

Signature:




See revised license application page with signature

T T Lot e
{_.'\.._zc_b.n..s_._._ £ e 3]

Employeel(RME)Information s

Sty

g [

SEResponsiBle]Managi

Legal Name: Bruch Allan W
Last First Ml

Date of Birth: 02/23/1962 Social Security Number: ._..Lu_ku & |

Address: 10539 Holyoke Drive

Street Address Apartment/Unit #
Parker CcO 80134
City State ZIP Code
Phone: [20-227-3331 Fax: 970-483-7218 Email: firedesignco@gmail.com
1. What is your area of expertise in the industry? Engmeermg and dGSIgn
35

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) engineer

4. Have you ever been convicted of a misdemeanor or felony? O Yes i4 No If yes, Explain

5. Have you had a license suspended or revoked? [ Yes 4 No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the

responsibilities for said company's and my own actions in connection with the contractor's license that may
be granted. Yes [ No

N Certifications MU RE I R

R e NAANAL IS4 sla ot il

NICET # NICET Level Expires

1108440 [ [ June 2021 l
P.E. # Issued Expires
L L I .
D.O.T. # fssued Expires

TV WP, F\"

£ w T ).x"fl;_

Company Position To From
All State Fire Protection |engineer 1984 present
All State Fire Protection |engineer 1084" present
All State Fire Protection | engineer 1984 present

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Alan Bruch

Signature of (R): £an Bruch pate: 03/15/19
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See revised license application page with signature

PTG

: el ey S e E
S :L‘_y_':h;:':llh.'z it . 0

Legal Name: Gibler Raymond S
Last First M.1.

Date of Birth; 01/20/1951 o o

Social Security Number: i i

Address: 7065 Zephyr Circle

Street Address Apartment/Unit #
Arvada CcO 8004
city State 2IP Cade
Phong: 303-594-5848 Fax: 070-483-7218 Email: rayg@allstatefireprotection.com

1. What is your area of expertise in the industry? Fire SuppreSSIon

2. How long have you worked in the industry? 50 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) owner

4. Have you ever been convicted of a misdemeanor or felony? I Yes i No If yes, Explain

5. Have you had a license suspended or revoked? O Yes 4 No |f yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes LI No

NICET # NICET Level Expires

L | M _
P.E. # Issued Expires

i I . |
D.O.T. # Issued _ Expires

) Company Position To )
| All state Fire Protection 1984 present

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Raymond S Gibler
Raymond Gibler

oate: 03/18/19

Signature of (Licensee):

§2380]InternationallCiicleycoloradc

o]
i

|
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ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)
3/19/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights fo the certificate holder in lieu of such endorsement(s).

PRODUGER
CRS Insurance Brokerage
6500 E. Hampden Ave.

r;,g",f,, £a; 303-096-7833

FanE - Scolt Anderson, CIC

 [Aie, oy, 303-757-7719

Denver CO 80224 | SMAL s sanderson@crsdenver.com
INSURER(S] AFFORDING COVERAGE [ nacs

nsuReR A : Lloyd's of London i
INSURED i ALLST-3 INSURER B : Pinnacol Assurance 41190
ﬁ:.;ﬁ:ﬁg;ﬁg{mecmn Inc. iNsurer ¢ : Westfleld Insurance 24112
107 Central Ave INSURER D
Wiggins CO 80654 INSURERE :

INSURER F ¢
COVERAGES CERTIFICATE NUMBER: 367614189 REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR, IADDL SUBR

POUCY EFF POLICY EXP

LTR ¢ TYPE OF INSURANGE WyD POLICY NUMBER (MMDDNYYYY) | AMDONYYY) LIAITS
A X | COMMERCIAL GENERAL LIABILITY H SP2180002 712018 7/1/2019 EAGH OCCURRENGE i §1,000,000
= A NTED
| CLAIMS-MADE | ! oceur | PREMSES (E2 obcizrence) | § 100,000
MED EXP {Any cne paiscn) $ 5,000
o _ ! PERSONAL&ADVMNJURY |§1,000000
| GEN'. AGGREGATE LIMIT APPLIES PER: [ GENERAL AGGREGATE 5 2,000,000
| poLicy !—X 59 I Loc : ! PRODUCTS - COMP!OP AGG i §2,000,000
{ OTHER, _ ! s
C ! AUTOMOBILELIABILITY | TRAQ14468W 1273012018 12r3er201e | OMBRERSINGLELIMIT | 5 1,000,000
%1 any auto | BODILY INJURY (Par person) | S
™ ownep ™™ ! SCHEDULED ! ! .
R Rt BODILY INJURY (Per accidart); §
X | HIRED "y ' NON-OWNED PROPERTY DAMAGE s
. & AUTOSOMLY T AUTCSONLY APeraccideny 2 .
i i IS
A P X Jumereratae | X { occur MKLVSEUL101106 71/2018 7112019  EACH OCGURRENGE ' §2,600,000
EXCESS LIAB ! CLAIMS-MADE| AGGREGATE ! §2,000,000
Lpen | X | rerenTions ! _ s
8 |WORKERS COMPENSATION 4203236 7112078 72019 (X | EER o
AND EMPLOYERS' LIABILITY vIN ' ! X |Sthure . _ER
ANYPROFRIETORPARTNEREEXECUTIVE [y E.L EACH ACCIDENT $ 1,000,000
QFFICEIMEMBEREXCLUDED? - NIA
{Mandatory in NH) i | E.L. DISEASE - EA EMPLOYEE § 1,000,000
. dascribs unda ' s e e
B L e TiON OF OPERATIONS below ! E.L. DISEASE - POLICY LIMIT _ § 1,000,000
A | Professional & §P2180002 7112018 71112019  |uma 1,000,000
Polulicn
Uiabifity i
H

All policy terms, conditions and exclusions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Department
2880 International Circle

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs CO 80910 AUTHORIZED REPRESENTATIVE %7,9
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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March 15, 2019

To Whom it May Concern:

This letter is to confirm that Alan Bruch is a fulltime employee with All-State Fire
Protection. I therg-ace any further questions, please let me know.

Si c'erely-';

)

Raymond S Gibler Presidént/Owner

Est. 1984 TR

3 Fok

6045 East 76th Avenue # 12 « Commerce City, Colorado 80022 » (303) 288-3901
www.allstatefireprotection.com
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media

o facebook.com/PPRegionalBuilding/

© @rPreD

® @ppregionalbuilding

Account

Invoice

3/25/2019 2:48:21 PM

(ROSE)

Receipt #: 1584885

Transaction Summary

Customer: Application

Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50
Total Due: $53.50

Payment Summary
Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 687332 $53.50
Total Tendered: $53.50

Comment: APPLICATION

I agree to pay above total amount according to card issuer agreement.



March 26, 2019

Licensing Department

Pikes Peak Regional Building Department
2880 International Circle

Colorado Springs, CO 80910

RE: RME Status

To Whom It May Concern:

This letter is to senve as notice that |, Alan W. Bruch, am the RME for All-State Fire Protection,
Inc..My employment with All-State Fire Protection began in May 2018. | design fire sprinkler
systems exclusiwvely for All-State on a full -time basis.

Sincerely,
A
Alan W. Bruch, CET
NICET Lewel Il

Water Based Systems

Certification No. 108440
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 30ddard School 1501 N Locust Denver, CO 80220

Type of work (check one) O Residential KCommercial

cost: 16,017.00 . 07/13/18 Your position: fIT€ SUppression
Describe Job in detail: INStalled fire suppression system

2. Project Street Address: I ©d EX Station #807 2929 E Platte Ave Fort Morgan,CO 80701

Type of work (check one) [ Residential ECommercial

cost: 18,500.00 .. 01/01/19 Your position: 1I'€ SUppression
Describe Job in detait; INStalled fire suppression system

3. Project Street Address: 2/ 9 E Valley Rd, Basalt, CO 81621

Type of work (check one) & Residential C0Commercial

cost: 2100.00 - 12/14/18 Your position: 11€ SUppression
Describe Job in detait; INStalled fire suppression system

4. Project Street Address: UP'S 19500 E 23rd Ave Aurora,CO 80011

Type of work (check one) O Residential EFCommercial

cost: 90,239.00 .. 09/01/18 position: 1€ SUppression
Describe Job in detail: INStalled fire suppression system

5. Project Street Address: | 'U Hotel 236 Main St Grand Junction

Type of work (check one) [0 Residential KHCommercial

cost; 132,517.00 . 08/01/18 Your position: 1€ SUppPression
Describe Job in detait: 1NStalled fire suppression system

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or ma\@zaym,%i{j Gibler

Signature: Raymond Gibler

pate: 03/18/19
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Responsible Managing Employee (RME) Information

Legal Name: Bruch Allan w
Last First M.1.

Date of Birth; 02/23/1962 Social Security Number: —

Street Address Apartment/Unit #
Parker CO 80134
City State 2ZIP Code
Phone: 720-227-3331 Fax: 970-483-7218 Email: firedesignco@gmail.com

1. What is your area of expertise in the industry? Water based Suppression sy stems design

2. How long have you worked in the industry? 35

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? I Yes & No If yes, Explain

5. Have you had a license suspended or revoked? [ Yes & No |f yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may

be granted. 2 Yes O No
NICET # NICET Level Expires

(108440 [ | June 2021 ﬂ

P.E. # Issued Expires

L I l ]
D.O.T. # Issued Expires

L | I Bl

Company Position To From
All State Fire Protection [engineer Present June 2018

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | he(eby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building I.Jepartmer!t
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Alan W. Bruch

. . 3-26-2019
Signature of (RME): &1’. MM Date:
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Licensee Information

Legal Name; Gibler Raymond S
Last First M.l

Date of Birth; 01/20/1951 Social Security Number: 1

Address: 7065 Zephyr Circle

Street Address Apartment/Unit #
Arvada CO 8004
City State ZIP Code
Phone: 303-594-5848 Fax: 970-483-7218 Email: '2Y9@alstatefireprotection.com

1. What is your area of expertise in the industry? Fire SUP pression

2. How long have you worked in the industry? 50 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) owner

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No If yes, Explain

5. Have you had a license suspended or revoked? [1 Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? @ Yes [1 No

Certifications

NICET # NICET Level Expires

L I I |
P.E. # Issued Expires

| I I Il
D.O.T. # Issued Expires

I | I ]

R o R R < R R O K HIS oy PR e 2 R S 0 el

Company Position To From
All state Fire Protection 1984 present

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Raymond S GIQIGV ﬁ
Signature of (Licensee): Raymond Gibler%m_ﬁnm: 03/18/19

2880 International Circle, Colorado Springs, CO 80910

Telephone 719-327-2887 Fax 719-327-2951
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March 26, 2019

Licensing Department

Pikes Peak Regiona! Buif¥ g Department
2880 International Circle

Colorado Springs, CO 80910
RE: RME Status

To Whom It May Concern:

This letter is to serve as notice that I, Algh W. Bruch, am\the RME for Ali- State Fire Protection, Inc.

My employment ended with them on M Ay, 2018. | design firg sprinkler systems exclusively for Al-
State on a full -time basis.

Sincerely,
%%’M
Alan W. Bruch, CET
NICET Level Il

Water Based Bystems

Certificatigh No. 108440
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March 15, 2019

To Whom it May Concern,

This letter is to confirm that Alan Bruch is an exclusive fulltime employee of All-
State Fire Protection. If there are any further questions, please let me know.

Sincerely,

Raymond S Gibler-0wner/Pﬁ¢_\~

Est. 1984 T

6045 East 76th Avenue # 12 = Commerce City, Colorado 80022 (303) 288-3901 = Fax (303) 288-1936
www.allstatefireprotection.com
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¢ Contact Us

National Institute for Certification in
Engineering Technologies

A division of the
Nationa} Society tor Professional Englnoers

| search

Certification Directory Entry

Alan W. Bruch Parker, CO
Technologist ID:
Technician ID: 108440

Fire Protection Engineering Technology
Water-Based Systems Layout, Level: III

New Search § Search Results

Awarded

05/11/2005

Expires

06/01/2021
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